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Colorado Secretary of State 
Elections Division  
1700 Broadway, Ste. 270 
Denver, CO 80290 
Ph: (303) 894-2200 x 3 
Fax: (303) 869-4861 
www.sos.state.co.us 

 
 

ACCEPTANCE OF PRESIDENTIAL ELECTORSF

* 
[C.R.S. 1-4-303] 

 
 

Pursuant to section 1-4-303(1) of the Colorado Revised Statutes, I do herby accept the nomination as Elector for  
 

__________________________________________________/_______________________________________________               
                                              (President)                                                                                        (Vice President) 
 

President/Vice President of the United States representing  __________________________________________________ 
        (Name of Political Organization, if Applicable)          
as evidenced by my signature below. 
 
 

 
1.  Name: 
      
Physical Address:  
       (Street/City/St/Zip) 
 

Mailing address: ______________________________________________________________________________________________ 
 
Business Phone: _________________________________      Residence Phone:  ___________________________________________ 

E-Mail Address: ______________________________________________________________________________________________ 
 
Signature _____________________________________________________________ Date _________________________ 
 
 
2.  Name:    
     
Physical Address:  
       (Street/City/St/Zip) 
 

Mailing address: ______________________________________________________________________________________________ 
 
Business Phone: _________________________________      Residence Phone:  ___________________________________________ 

E-Mail Address: ______________________________________________________________________________________________ 
 
Signature _____________________________________________________________ Date _________________________ 
 
 
3.  Name: 
     
Physical Address:  
       (Street/City/St/Zip) 
 

Mailing address: ______________________________________________________________________________________________ 
 
Business Phone: _________________________________      Residence Phone:  ___________________________________________ 

E-Mail Address: ______________________________________________________________________________________________ 
 
Signature _____________________________________________________________ Date _________________________ 
                                                           
* Form must accompany nomination petition or statement of intent, pursuant to section 1-4-303, C.R.S. 
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4.  Name:    
     
Physical Address:  
       (Street/City/St/Zip) 
 

Mailing address: ______________________________________________________________________________________________ 
 
Business Phone: _________________________________      Residence Phone:  ___________________________________________ 

E-Mail Address: ______________________________________________________________________________________________ 
 
Signature _____________________________________________________________ Date _________________________ 
 
 
5.  Name:     
     
Physical Address:  
       (Street/City/St/Zip) 
 

Mailing address: ______________________________________________________________________________________________ 
 
Business Phone: _________________________________      Residence Phone:  ___________________________________________ 

E-Mail Address: ______________________________________________________________________________________________ 
 
Signature _____________________________________________________________ Date _________________________ 
 
 
6.  Name: 
     
Physical Address:  
       (Street/City/St/Zip) 
 

Mailing address: ______________________________________________________________________________________________ 
 
Business Phone: _________________________________      Residence Phone:  ___________________________________________ 

E-Mail Address: ______________________________________________________________________________________________ 
 
Signature _____________________________________________________________ Date _________________________ 
 
 
 

7.  Name: 
     
Physical Address:  
       (Street/City/St/Zip) 
 

Mailing address: ______________________________________________________________________________________________ 
 
Business Phone: _________________________________      Residence Phone:  ___________________________________________ 

E-Mail Address: ______________________________________________________________________________________________ 
 
Signature _____________________________________________________________ Date _________________________ 
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8.  Name: 
     
Physical Address:  
       (Street/City/St/Zip) 
 

Mailing address: ______________________________________________________________________________________________ 
 
Business Phone: _________________________________      Residence Phone:  ___________________________________________ 

E-Mail Address: ______________________________________________________________________________________________ 
 
Signature _____________________________________________________________ Date _________________________ 
 
 
 

9.  Name: 
     
Physical Address:  
       (Street/City/St/Zip) 
 

Mailing address: ______________________________________________________________________________________________ 
 
Business Phone: _________________________________      Residence Phone:  ___________________________________________ 

E-Mail Address: ______________________________________________________________________________________________ 
 
Signature _____________________________________________________________ Date _________________________ 
 
 
 


